Each "appliance "-for I cannot call it a glass-consists of a biconcave cell which contains air, and is hermetically sealed, so that when immersed no water can gain access, and it remains empty. The sides of the cell are composed of convexo-concave glass with parallel surfaces, and are so placed that the convex surfaces are on the inside, forming as it were a biconcave lens made of air, wbich has no refractive power till immersed ( fig. 2 ). If one cup or concavity be filled with water, its convex curve has a value of 15 dioptres, so that together the two form, when filled with water, a lense of 30 dioptres.
this material has not been used in the pair of glasses which I am showing.
Each "appliance "-for I cannot call it a glass-consists of a biconcave cell which contains air, and is hermetically sealed, so that when immersed no water can gain access, and it remains empty. The sides of the cell are composed of convexo-concave glass with parallel surfaces, and are so placed that the convex surfaces are on the inside, forming as it were a biconcave lens made of air, wbich has no refractive power till immersed ( fig. 2 ). If one cup or concavity be filled with water, its convex curve has a value of 15 dioptres, so that together the two form, when filled with water, a lense of 30 dioptres.
Dr. RAYNER BATTEN said it was rather difficult to determine the visual acuity under water with test types. The hydrophthalmoscope (shown) enabled one to determine the visual acuity without putting one's head under water. He found experimentally the vision with the hydrophthalmoscope in place to be V. or counting fingers at 1 ft. A + 30 D. lens in front of the hydrophthalmoscope restored vision to nearly normal allowing for the distortion of the high lens.
A Preliminary Report on the Treatment of Interstitial Keratitis.
By R. LINDSAY REA, M.D., F.R.C.S. (ABSTRACT.) Mr. LINDSAY REA discussed, as a preliminary communication, the treatment of interstitial keratitis, based upon personal observation and study of ninetyone cases. Having paid tribute to former workers on this subject, such as Jonathan Hutcbinson, Nettleship, Langendorif and others, he proceeded to relate his observations on the cases as they had presented themselves before him. He said he had never .yet seen healthy temporary incisors in cases of children affected with interstitial keratitis under 7 years of age. This series showed the proportion of males to females as 1: 1P87. He also pointed out that many forms of syphilitic disease made themselves manifest after an attack of interstitial keratitis. Six illustrations were mentioned, including gummata of the tibia, of the iris, and symptoms of general paralysis of the insane. The Wassermann reaction of the blood-serum had been done in sixty-four new cases and all were positive. In eight old cases the Wassermann reaction of the bloodserum was negative, of the cerebro-spinal fluid it was also negative, but in each case Lange's colloid gold test showed a luetic curve. Mr. Lindsay Rea described three modes of onset together with their appearance as seen by the corneal microscope and slit lamp. As to the course of the disease, he said the shortest time recorded for an eye to see W again after the onset of the attack was four months, the next, four and a half months; sometimes it required over a year. His treatment consisted in giving eight to twelve injections of novarsenobillon followed by mercury and iodides, or mercury alone in the case of children. If there was any sign of recurrence, as was seen in 3 per cent. of his cases, then a further series of injections were given.
Three charts were thrown on the screen, which illustrated the results of treatment. The first showed the results in the case of those who had never had injections of* any kind, the second the results in those cases in which the treatment was not begun for several months, i.e., delayed treatment; while the third chart showed the results of prompt treatment. Of the latter, many patients showed 6 and 6 vision. It was pointed out from one or two samples that a perfect result could be spoiled by the omission of the daily use of atropine.
DISCUSSION.
Mr. HUMPHREY NEAME said he was interested to hear of the six cases of later syphilis after the interstitial keratitis had cleared up; that was not a common occurrence.
As to the Wassermann reaction findings, he reported a series of cases in 1921. Of thirty-nine recent cases, thirty-eight gave a positive Wassermann. He did not agree with the statement that every old case of interstitial keratitis gave a negative Wassermann, or that even the majority of old cases did so; in the great majority it remained positive. The annularis type was not originally mentioned by Fuchs, but by Vossius. There was another type, which Igersheimer mentioned, which looked like a phlyetenule at the limbus. At the onset of interstitial keratitis there was often the development of a deep folding of Descemet's membrane, probably owing to cedema of the substantia propria, the latter swelling and taking the form of an in-folding of the deep surface of the cornea. He had seen interstitial keratitis begin two or three weeks after a blow which produced a black eye, and soon afterwards the condition developed in the fellow eye.
Reference had been made to an operation which determined the onset of an attack; there was a case at the Central London Ophthalmic Hospital, in which an operation was done for cataract extraction. There was complete healing of the operation wound, but within a week there was deep vascularization of the cornea and a faint diffuse haze. In the other eye faint, deep lines were seen in the cornea and a few very peripheral patches of choroiditis. Presumably the patient had had old interstitial keratitis with choroiditis, and the performance of the cataract extraction lighted up the disease in the operated eye.
There was one flaw in Mr. Rea's series of cases, namely, that the first sheet of old cases reported were all the accumulation of really bad cases for ten, fifteen or more years, which had received their treatment years ago and had cleared up more or less, but had left very defective vision. Those were cases in which the patients came back to hospital repeatedly and were the essence of all the severe cases drawn from a long period of time. These old cases could in no way be compared with a consecutive series of recent cases.
Mr. T. HARRISON BUTLER referred to the question of an accident initiating an attack of interstitial keratitis. He said that during the past year, since he wrote the paper quoted by Mr. Rea, he had not found a single instance in which the disease could be traced to an accident. If these cases were added to those he had used, the percentage would be less than the 20 per cent. he had found. That figure had been obtained from a study of all the cases seen at the Coventry Hospital during the past ten years. Perhaps 15 per cent. would be nearer the mark.
He had also had a case of recrudescence of interstitial keratitis after an extraction. The cornea began to cloud in the typical manner and ultimately the eye had to be removed. A careful examination of the other eye showed that it had suffered from interstitial keratitis. He was now treating a case in which the disease began some months after an operation for squint, but this might well be a coincidence.
Dr. WORSTER-DROUGHT said he agreed with Mr. Rea's statement that interstitial keratitis might not be the last manifestation of congenital syphilis. A patient under his care, in whom interstitial keratitis was noted two years ago, developed within a few weeks a popliteal aneurysm. Three weeks ago he was again seen with a complaint of " shooting pains in his legs; " the patient was then aged 23. He had sluggish pupillary reactions to light, had lost one knee-jerk and one ankle-jerk; the cerebro-spinal fluid yielded a positive Wassermann reaction with an increased globulin content and cell count. The case was now one of early tabes dorsalis due to congenital syphilis.
With regard to congenital syphilis in general, it was not unusual in his experience to find the blood Wassermann negative, but many of the cases showed changes in the f20 Rea: Preliminary Report on Treatment of Interstitial Keratitis <cerebro-spinal fluid. They were particularly liable to show a colloidal gold reaction curve of the " luetic " type. In conjunction with Dr. Roche Lynch and Dr. H. J. Fry, he had investigated a series of over a hundred cases of clinical neuro-syphilis; of these thirty-five showed a negative Wassermann in the cerebro-spinal fluid. Sixteen of these thirty-five cases yielded a positive Wassermann reaction in the blood and nineteen a negative. The nineteen negatives were mostly cases of tabes dorsalis, and the only pathological change that could be detected in the cerebro-spinal fluid was a luetic gold curve. Consequently this reaction appeared to be of very positive value; in many cases of clinical congenital syphilis it was found present.
With regard to treatment, as most cases of interstitial keratitis were met with in children, he urged the claims of sulfarsenol, which could be given subcutaneously;
the results seemed to be quite as good as with novarsenobillon and other similar preparations.
Mr. J. F. CUNNINGHAM said it was necessary to wait for a considerable time before being able to say the other eye would not be affected; in his longest lasting case the interval was nineteen years. His own figures, not collected from this point of view of injury, were 2 per cent. after injury. Mr. Holmes Spicer's figures showed 3 per cent.
With regard to treatment, he was giving most of his cases novarsenobillon, and he thought it shortened the duration.
Mr. CYRIL WALKER said he concluded that most Members had seen cases in which they thought that injury was the determining factor; he believed that that was so with at least three of his own cases. But if injury was the determining cause, he wondered why a conjunctivitis, or other inflammatory condition in the neighbourhood of the cornea, might not also be a determining cause. He had had one such case of severe conjunctivitis during the war, when a Wassermann could not be taken, followed immediately by a typical interstitial keratitis. He wondered whether the case of phlyetenule followed by interstitial keratitis, mentioned by Mr. Neame, belonged to that category.
He asked whether in some of Mr. Rea's cases there was a troublesome choroiditis, probably occurring when the cornea was inflamed, and persisting afterwards, so that although the cornea cleared a good deal, the sight got progressively worse.
Sir JOHN PARSONS said, in reference to Mr. Walker's remarks, that many years ago when doing Sir William Lister's work at the Great Ormond Street Children's Hospital, he saw a child whose case he labelled " phlyetenular conjunctivitis." Some time later, when again doing Sir William's work there, he saw the words struck out, and "interstitial keratitis" substituted. When he was on the staff at that hospital, he had observed cases of that type, and convinced himself that cases of interstitial keratitis sometimes began with phlyetenular conjunctivitis, in suitable subjects, i.e., congenital syphilitics, in the same way, he thought, as evidence showed, that injuries and foreign bodies and tenotomies set it up in suitable subjects.
Mr. CHARLES GoULDEN said he wished to mention two cases to show that a course of treatment with novarsenobillon did not prevent the patient from developing interstitial keratitis. The first case was that of a child who had come under notice with disseminated choroiditis and who had a prolonged course of treatment with novarsenobillon followed by mercury. That child subsequently developed interstitial keratitis. The other case was that of a young woman who had been under the care of Dr. Sequeira with periostitis of the tibia which had been diagnosed as due to congenital syphilis. The Wassermann test was positive. A complete course of novarsenobillon was given, in spite of which she afterwards developed interstitial keratitis.
Mr. HUMPHREY NEAME said that, after comparing the final visual results with the curve of Igersheimer, his (the speaker's) curve was found to be better. But he did not know whether Igersheimer took the same trouble to record the refractions. Possibly that authority's statistics were of cases called up and recorded without refraction observations. Mr. A. L. WHITEHEAD (President) said that in the North there were a large number of these cases. For some years he had been in the habit of having all his cases of the kind treated with galyl or similar injections, and he was satisfied the results were now better than formerly; he did not know whether that was because of the galyl treatment.
As Mr. Neame had said, there were many factors to be considered when preparing statistics. Owing to the increased intelligence of the population, and perhaps the spread of education, these cases were now seen at an earlier stage than formerly-a very important factor.
An important matter was the instillation of atropine to prevent iritic adhesions, and suitable treatment to improve the general health of the child; he always supplemented the special treatm'int by the administration of general tonics, such as iodide of iron. These were all factors which assisted in the restoration of vision.
The figures with regard to the acuity of vision were very difficult to criticize, because so many other factors came into play; but he was satisfied that in recent years his results in these cases were better than formerly.
Mr. LINDSAY REA (in reply) said that he had not intended that Tables I and III should be compared as Mr. Neame had suggested, but had merely meant to convey the impression that in not one single instance anmong the new cases enumerated on Table  III had a result similar to any mentioned on Table I occurred. 
